Introduction: Physiological Physiological changes can cause reduced medium or long term functional ability, taking the elderly to be susceptible to weakness or dependence on care. A better quality of life among older people aims to promote aging with independence and autonomy, making them healthier and more active and, in addition, adequate nutrition is very important to meet the nutritional needs in this age group. The objective was to Evaluate weight loss in the elderly Methods: Quantitative and descriptive study performed in a Family Health Unit of the city of Cajazeiras, PB, Brazil. The sample consisted of 100 elderly. Data collection took place in April, May and June 2015, using a semi-structured questionnaire validated by Linda Fried and adapted to the reality studied. Data were tabulated in Microsoft Office Excel software and analyzed using SPSS (version 21). We used descriptive analysis of frequency and percentage and to verify the association between biodemographic variables with weight variation we used the chi-square test (χ2). An error equal or less than 55 was accepted, in other words, p < 0.05. The results are shown in tables.
Introduction
Population aging is a universal phenomenon and can give to Brazil in 2025, the sixth position as the most aged country in the world, getting to about 32 million seniors. As a result of this, there will be an impact on the social and economic sphere of the country. [1] The increase in life expectancy has two facets, reflecting cultural changes and progress made regarding health and living conditions, such as: reduction of fertility rates, decline in infant mortality, healthier eating habits and greater care with the body. On the other hand, this increase points out to the possibility that the elderly can be affected by degenerative and chronic diseases, without autonomy or dependent on someone´s care. [2] As society gets older, the health problems of the elderly challenge the traditional models of care. Advances in technology, science and medicine offer for those who use them, modern tools for the maintenance of health and the opportunity to enjoy more years of life in the old age. [3] The decrease in functional ability, with the senescence and fragility cause increased losses in health, physical functioning, intellectual functioning, activity, motivation, social participation and subjective well-being and may be aggravated by stressful events generated by social vulnerability, between the unmet needs and the double jeopardy of being old and belong to the social segment of the poorest and least educated. [4] The functional ability as well as the socioeconomic and demographic dimensions, nutritional status, physical and cognitive ability, must be observed, providing important data for the rehabilitation and recovery of these. The complexity in understanding this process and how to seek alternatives for conducting this elderly care is a challenge to all who work in public health service and society in general. [5] Malnutrition is a serious problem for the elderly and can be caused by socioeconomic, cultural, physiological, pathological and cognitive factors. The prevalence of malnutrition among the elderly in the Brazilian regions ranges from 10% to 19%, and these values are considered markers of poverty situation in adults by the World Health Organization. [6] In Brazil, few studies have been conducted on the determinants of nutritional changes in the elderly, even though they are important for planning health actions. Among the conditions associated with changes in nutritional status the following is highlighted: high blood pressure, diabetes mellitus, dyslipidemia, arthritis, polypharmacy and more admissions. [7] Thus, understanding that to know the profile of the elderly population with relation to the nutritional aspects is important for health decisionmaking, to promote the health of the population for better living conditions and that body weight is crucial to identify this nutritional status. The evaluation of weight loss in the elderly was the objective.
Conclusion:
It was found that while there is no significant weight loss in the studied population, the data shown is relevant for presenting results that may indicate a better quality of life in this population.
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Methods
It is the cropping of the study Prevalence of fragility and association with violence in the elderly, field research, descriptive with quantitative approach. It is performed at the home of the elderly who is duly registered in a Family Health Unit from the city of Cajazeiras, PB, Brazil.
The population consisted of 595 elderly enrolled in the unit and the sample was composed of 100% of those who meet the inclusion criteria, totaling 100. As inclusion criteria, we adopted the definition proposed by the Ministry of Health that the elderly are people aged 60 or older, independent or autonomous, conscious and oriented; and as exclusion criteria, people under 60, dependent, disoriented and unaware. People with cardiovascular, respiratory, endocrine disorders, who use medication that influences the musculoskeletal system, were excluded. Project approved by the Research Ethics Committee of the Faculdade de Medicina do ABC, number 346704.
Data were collected from the semi structured questionnaire validated by Linda Fried et al. [8] composed of: evaluation of weight, exhaustion (fatigue self-report in the previous week), grip strength, physical activity level (Minnesota Leisure Time Activities Questionnaire) and walking time (walking time for a 4.5m route).
For the study, it was only selected: matters relating to the characterization of the sample and the variables related to the object of the study: weight, height, body mass index and weight loss in the last year. This is applied by the researchers with the elderly in the unit and in their homes. Before the application of the criteria of fragility, a contact with the elderly was made, where they were informed about the objectives of the study and the Informed Consent was presented to them.
Data were tabulated in Microsoft Office Excel software and analyzed using SPSS (version 21). We used descriptive analysis of frequency and percentage and to verify the association between biodemographic variables with weight variation the chisquare test (χ2) was used. An error equal or less than 55, in other words, p < 0.05 was accepted. The results are shown in tables. Table 1 presents the description of biodemographic data. It was found that most people of the sample is between 60 and 80 years old (85%), female (60%), with optimal housing conditions (42%). 90% of the sample has a body mass index (BMI) below 25. Table 2 makes the description of weight changes. It was found that, in relation to weight loss 83% of the elderly showed no weight loss. Table 3 shows the association of biodemographic data with weight loss. There was no significant association. But it was identified that there is, proportionally, more elderly people with 80 to 100 years old with weight loss compared to the elderly between 60 to 80 years old. There are also more women, fewer elderly people with great living conditions, more elderly with height between 1.40 to 1.55 and with BMI below 25.
Results
The last table (Table 4) shows the association of biodemographic data with weight gain. Just the living conditions exhibited a significant association, with 28.6% of the people with great living conditions, revealing a gain of more than 5 kg, 7.7% with good living conditions and 0.0% with bad living conditions. It was also found that older aged people with age between 80 to 100 years old gained 5 kg or more when compared to younger ones. Women also gained more weight and people with a BMI between 25 and 27. Age is an important factor of influence over weight loss in old age, as during life the individual is passive for several processes from physiological, neurological and to the time it is susceptible to the consequences of these processes. [9] The average height set for the Brazilian is 173.1cm for men and 161.1cm for women. Height is an important data which tends to decrease over time in the elderly, because of reduction or wearing of the cartilage, favored, in turn, by the biological and natural processes.
We can observe a decrease in the functionality and integrity of the already mentioned heights, which start to result in changes and acquisitions in a senile way, causing the offset of the alignment of the spine arising from the loss of height. This, in turn, is influenced by the reduction of the medial arch of the foot, by an increase in curvature of the spine, as well as the decrease in the size of the spine, aspects arising from the loss of water of the intervertebral discs caused by stresses to which many humans are submitted in the course of their lives. [10] Besides the malnutrition, food deficiency can lead to other consequences for the elderly, risk of falls, anemia, weakness and muscle fatigue. Four out of ten Brazilian adults were overweight and the ones aged 20 years old or older, the problem reaches 38.8 million (40.6%), of which 10.5 million are considered obese, while the weight deficit reaches 3.8 million people (4.0%), which converges with our study. [11] As for the assessment of nutritional status of individuals, the BMI is commonly used, a simple method and of great importance in population studies. A BMI between 22 and 27 Kg/m 2 is considered as eutrophic for this age group. Levels below 22 and above 27 Kg/m 2 are classified as underweight and overweight, respectively. However, in the elderly population, it is very important to observe this indicator, because it may evidence a situation of malnutrition and obesity, and can also be related to some underlying disease, such as diabetes and hypertension. Malnutrition is, therefore, a bodily disorder produced by an imbalance between the supply of nutrients and the needs of the individual driven by a poor diet or factors that impair the ingestion, absorption and utilization of nutrients resulting from some condition or increased nutritional requirements. [12, 13] Diverging from the present study, Vagetti et al. [14] showed high prevalence of excess weight (45.6%) and obesity (32.5%) among elderly with low income. In the Family Budget Research, a national study conducted in Brazil, it was shown that the majority of the elderly were overweight or obese, around 55% and 15%, with higher prevalence rates among women. The estimates of the present study were higher than those obtained in this national study.
In the aging process, physical and mental changes occur and also the decrease of weight, especially large loss of body mass that has a direct relationship with the nutritional status of the elderly and may be related to cultural and social factors in the intake of these foods and they may direct actions of promotion, prevention, treatment of injuries to health. [7] The population group made up of individuals who reached the fourth age -the octogenariansit is now established that they are aging with more autonomy and independence for the daily living, even in a labile balance of health, it may therefore denote a better quality of life for this population, as the perception that the individual has his/her position in life in the context of culture and value system where they live and in relation to their goals, expectations, standards and concerns how much he/she is or is not satisfied with his/her life and depends on each person, their socio-cultural condition, age and personal aspirations, conditions in which the subject consider better or worse, and ranges from the physical, psychological and social dimensions. [15] Weight gain has increased alarmingly to public health and it is associated with a number of comorbidities such as diabetes mellitus type I, sleep anemia, dyslipidemia, systemic arterial hypertension that make the elderly a person susceptible to illness situation decreasing and/or hindering their independence and autonomy, directly affecting their quality of life. This nutritional profile has been changing due to inadequate or excessive dietary intake of high-calorie foods, low intake of fruits and vegetables, physical inactivity and sociocultural factors. [9] Excess weight and its comorbidities directly influence the individual's ability to work. The SAH is responsible for 40% of the cases of early retirement and work absenteeism, demonstrated direct and indirect relationship between obesity and workplace accidents, a factor that prevents an individual to develop their professional activities, especially if they are related to greater physical effort. The reported author states that in a study which 45 women with mild obesity presented difficulties at work, dissatisfaction with appearance, problems in social relationships and difficulty in carrying out activities. [16] There is a difficulty to perform a health self-assessment with the advance of age and this is consistently observed, being interpreted as a result of increased comorbidities and functional disabilities. The reduction on the prevalence of self-assessment of health as excellent or very good with relation to age did not occur in the 80 years or older segment. The younger seniors, aged between 60-69 years old, had a significantly higher prevalence of excellent/very good health compared to older people with 70-79 years in the univariate analysis, but the significance did not persist in the adjusted analysis performed by socioeconomic variables. [17] The aging is somewhat inevitable to humans as part of the life cycle, therefore, the body undergoes a dysfunctional process, thus reacting slower to the reflexes of the body and the mind and can then present an inadequate absorption of nutrients, featuring therefore, a pathological condition of lack of energy and protein in various proportions, commonly connected with intrinsic and extrinsic factors. [3] The aging process is a logical extension of the physiological processes of growth, development and interaction with environmental factors, resulting in loss of reserve capacity and redundancy which reduces the ability to adapt fast, physical losses as the actual weight loss. [18] To preserve the maintenance of a proper body weight, a daily intake of specific foods is necessary for this purpose, such as fruits, vegetables, and to avoid the consumption of processed foods with high levels of preservatives. The reflection that the ideal weight is commonly related to education and food culture is important. The elderly person has in turn, specific and peculiar eating habits, divergent from young individuals, which favors their weight maintenance. [19] The education and information about physical activity and healthy eating are ways to promote the development of positive attitudes in health. In this sense, the increase of knowledge about dietary practices has a direct association with healthier dietary choices and decreased adiposity indices in patients in the third age. [20] It is important to understand the cultural aspects of eating, the understanding of the feeding act as a social practice which brings out the socio-cultural dimensions, symbolic, affective and feeding, food and eating sensory values, leading us to a reflection on how to promote changes in the eating habits of the subjects from the perspective of healthy and at the same time, respecting eating habits, traditions and food culture of a population. [21] The perception of health enables the evaluation of clinical morbidity and mortality aspects and is a good marker of differences in population subgroups of health risk; this parameter is an important means of assessing the health status of the population from an individual vision, enabling the investigation of factors associated with perception of a healthy life. [15] Changes in weight in the elderly, which are identified by BMI: underweight (BMI <22 kg/m 2 ), normal weight (BMI between 22 and 27kg/m 2 ) and overweight (BMI> 27kg/m 2 ), are associated to the risk of morbidity and mortality. It may be associated with weight gain, the lack of physical activity, physical inactivity and the deficiency in the diet, where this excess of weight directly influences the quality of life and the health grievance situation. Heart disease is a major cause of death in the elderly, then stroke, hypertension and diabetes.
Obesity can be considered as a condition of excessive fat, either general or localized, an excessive accumulation of body fat, is a disorder of energy metabolism, occurring excessive energy storage in the form of triglycerides in the adipose tissue, it is characterized by the accumulation of fat excess in the body, not necessarily being overweight, but may also result from an excess of muscle mass, as in the case of some athletes. The excessive intake of fatty foods, as well as the low level of physical activity due to predominant features in contemporary urban societies contributes to the progressive accumulation of energy in the form of body tissue. [22] The public health policies in Brazil have centralized strategies to combat the non-communicable diseases (NCDs) through intersectoral actions of preventive character and of health promotion. Among these actions there are: the monitoring of risk factors and health care centered on healthy diets, practice of physical activity, and reduction of use of tobacco and alcohol consumption.
Thus, the health education actions are highlighted as important to be implemented with the elderly, however, it is necessary that these are consistent with the assumptions of health promotion, but the implementation of these actions is still a challenge, as there is a predominance of features of healing and individualistic practices. [23] Educational practices make up the cast of situations that characterize the delivery of service to the population and that the involvement of all authors is unique condition for the full exercise of Public Health [24] , not being different when it involves attention to the health of the elderly person, since it is a population already suffering physiological changes that can modify their quality of life and therefore when assisted by professionals using educational activities focusing on health promotion, they can provide a better quality of life.
Thus, it was found that while there is no significant weight loss in the studied population, the data is shown as relevant for presenting results that may indicate a better quality of life in this population.
However, although the group is characterized as of lower-risk to diseases in health, as it presented normal nutritional status, one cannot fail to emphasize the importance of working with actions to control and maintain the weight, since a small proportion of elderly people with weight gain has been identified, which may be related to lack of physical activity, inactivity, idleness or even the nonparticipation in entertainment programs developed for the elderly.
